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The circumstances of coronavirus disease (COVID-19)-related deaths embed multiple traumatic char-
acteristics, alongside several external factors that can disenfranchise individual grief. In this context,
severe forms of traumatic distress, guilt, somatization, regret, anger, and unspecific symptoms not yet
included in prolonged grief disorder (PGD) criteria could emerge. This article (a) analyzes factors related
to bereavement in the context of the COVID-19 pandemic; (b) proposes avenues for meaning-making
practices to facilitate individual and collective mourning process; and (c) invites clinicians to pay
attention to the traumatic characteristics of COVID-19-related deaths adopting a holistic approach of
PGD clinical manifestations, as well as in evaluation and treatment of cases.
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On April 30, 2020, barely 4 months after the onset of the
coronavirus disease (COVID-19), more than 3.1 million infected
patients and 227,000 related deaths have been surpassed (Center
for Systems Science and Engineering, 2020). Given the alarming
toll of deaths, it is expected that the pandemic will leave behind
several million bereaved families and individuals of all ages. For
example, in United States, the pessimistic prognostic scenario
estimates that 1.238 million White and Black Americans will lose
a parent and an estimated 2.381 million will lose at least one
grandparent due to the epidemic (Verdery & Smith-Greenaway,
2020). This overburden of bereavement, without precedent in
recent years for an infectious disease, will probably have substan-
tial mental and physical health consequences that will require
urgent action in terms of preventive and supportive interventions
for bereaved families and individuals in need.
The circumstances surrounding death due to the COVID-19
pandemic embed multiple and indirect traumatic characteristics:
(a) the probable multiple deaths for families could lead to “be-
reavement overload,” a distressing overflow of grief that interferes
with the capacity to cope; (b) the viral contagiousness of the
COVID-19 deprives families of assisting the dying person in their
last days of life and performing ritual ceremonies; (c) the social
and relational restrictions due to the epidemic prohibit families
from visiting their relatives at hospitals or intensive care units,
which may elicit or exacerbate feelings of guilt; and (d) in top
outbreak-affected countries, funeral ceremonies are forbidden or
postponed for up to 6 months after the death (Lazzerini & Putoto,
2020). If the ceremonies are held, they are restricted to less than 10
individuals; many families and close relatives could not attend
them, express their distress, and bid their farewell to their loved
ones. For those attending them, the viral onslaught of the disease
makes it impossible to come within 1 m of the coffin, hampering
the expression of spontaneous emotion. Under such conditions,
most families could get caught in conflicts between what the
deceased’s wills were and what is currently obtainable. This situ-
ation may generate or exacerbate feelings of responsibility and
indebtedness guilt.
Furthermore, several factors could lead to the disenfranchise-
ment of the mourning at the individual level: (a) excessive and
collective accumulation of deaths could deny recognition of each
individual’s bereavement; (b) given that the age gradient in
COVID-19 mortality mostly concerns the elderly, who are frail
and/or suffer from chronic health conditions (Yang et al., 2020),
the deep pain and distress felt by bereaved families could be
overlooked by society (Fernández-Alcántara & Zech, 2017;
Kokou-Kpolou et al., 2020); (c) the end of home confinement will
release accumulated tensions and pressures, with the willingness to
rapidly reconnect to social, professional, cultural, and recreational
activities, making less available resources of support for the be-
reaved; (d) low socioeconomic status and precarious life condi-
tions as a consequence of the pandemic (e.g., massive job losses,
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rise in cost of goods and services) will accentuate health care
disparities, leading to complications of mourning for many fami-
lies and individuals. Resultantly, they could feel isolated and their
grief-related behaviors could be seen as inadequate compared with
those expected in normal situation.
For all these reasons, it stands to argue for a steep rise in
traumatic, disenfranchised, and chronic griefs in the aftermath of
the epidemic outbreak. These pathological forms of grief response
are called prolonged grief disorder (PGD), a new psychiatric
category that has been introduced in the 11th edition of the
International Classification of Diseases (World Health Organiza-
tion, 2018). PGD often co-occurs with depression, anxiety, and,
under traumatic conditions, posttraumatic stress disorder. The trau-
matic factors embedded in the circumstances of COVID-19-related
deaths need careful attention concerning the comprehensiveness of
the manifestations of prolonged grief symptoms in the assessment
and treatment of PGD cases in this context. Severe forms of
traumatic distress, guilt, somatization, regret, anger, and unspecific
symptoms not yet included in PGD criteria could emerge. Re-
search has shown that guilt within 2 year postloss was associated
with both prolonged grief and depressive symptoms and predicted
both conditions 1 year later (Li, Tendeiro, & Stroebe, 2019).
Furthermore, it has been shown that guilt is one of the main
predictors—more than core PGD symptoms per se (such as per-
sistent yearning or preoccupation about the deceased)—of the
severity of somatization after the loss (Kokou-Kpolou, Mbassa
Menick, Moukouta, & Ngameni, 2018).
Empirical knowledge in bereavement, culminating with the in-
troduction of PGD in psychiatric classification systems, serves as
initial guidelines for clinical assistance for families and individuals
afflicted by COVID-19-related deaths. Awareness of each coun-
try’s contextual requirements in response to the pandemic, and of
the specific traumatic elements embedded in the circumstances of
these deaths, will help, nonetheless, to avoid pathologizing all
at-risk bereaved persons. For example, the time criterion for PGD
diagnosis will need notable nuances. Following PGD guidelines,
what are the actionable propositions?
• Affected countries should implement national mental
health programs that address bereavement issues and in-
clude well-trained health care professionals.
• Given the social and relational restrictions due to the
pandemic, there is urgent need to develop and disseminate
Internet-based PGD interventions (Eisma, Boelen, & Len-
ferink, 2020). However, assistance to families and indi-
viduals with limited resources is needed to ensure that
digital health care disparities are not exacerbated.
• Priority should be given to evidence-based and culturally
sensitive interventions. The higher mortality among Black
Americans, for example, shows the need for culturally
sensitive competencies to meet their needs and represen-
tations of death and mourning.
• When the COVID-19 pandemic is over, collective
meaning-making practices, at the national level and in
locations affected by the pandemic, will be important to
free up collective and individual resources, as well as to
support resilience in response to death loss endured.
• Finally, countries could take advantage of this pandemic
to put in place national bereavement response plans for
collective traumatic deaths. This could provide valuable
insights for health care professionals, who are not always
trained to deal with bereavement suffering.
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